What is the optimum fusion technique for adult spondylolisthesis-PLIF or PLF or PLIF plus PLF? A meta-analysis from 17 comparative studies.
A meta-analysis and systemic review. To pool scientific evidence for the optimum selection in the treatment of lumbar spondylolisthesis by comparing the clinical effect of posterolateral fusion (PLF), posterior lumbar interbody fusion (PLIF), and PLIF plus PLF. Clinical effect of the 3 fusion techniques has been reported in many studies. However, which is the best method is in dispute. A systematic search was conducted in MEDLINE, EMBASE, and the Cochrane Collaboration Library from January 1950 through May 2013. Comparative studies were performed according to eligibility criteria. Weighted mean differences and risk differences were calculated for common outcomes. The final strength of evidence was expressed as different level recommended by the Grading of Recommendations Assessment, Development, and Evaluation Working Group. Four randomized controlled trials and 13 observational studies were eligible. PLIF was more effective than PLF in the improvement of clinical satisfaction (odds ratio [OR], 0.52; 95% confidence interval (CI), 0.31-0.89; P=0.02). No significant differences in the primary outcomes were seen between PLIF plus PLF and PLF (OR, 0.88; 95% CI, 0.47-1.64; P=0.69). For the complication rate, the differences were not significant between PLIF and PLF, and between PLIF plus PLF and PLF (OR, 2.27; 95% CI, 0.95-5.42; P=0.07; OR, 0.74; 95% CI, 0.22-2.44; P=0.62, respectively). In the secondary outcomes, PLIF was more effective than PLF in the improvement of fusion rate (P=0.0007) and reoperation rate (P=0.004). However, PLIF plus PLF failed to reveal more superiority than PLF (P>0.05). PLIF plus PLF did not show more superiority than PLF alone. PLIF alone improved clinical satisfaction and decreased complication rate compared with PLF. PLIF maybe be better than the other 2 fusion methods in the treatment of lumbar spondylolisthesis. However, conclusions need to be treated with caution because of lack of high quality of evidence. 1.